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NOTICE OF SALE OF SECURITIES _SECUSEGNLY __
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR AT RECEVED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offzring (D check if this is an amendment and name has changed, and indicate change.)
Sale and issuance of Series B Preferred Stock (and Common Stock issuable upon conversion

Filing Under (Check box(es) that apply): ] Rule 504 [ Rute 505 [X] Rule 506 [] Section 4(6) D ULO ” II ” I” ” ” ”

Type of Filing: & New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (D chec’c if this is an amendinent and name has changed, and indicate change.)
Arch Rock Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
657 Mission Street, Suite 600, San Francisco, CA 94105 (415) 692-0828

Address of Principal Business Operations . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above

Brief Description of Business

Operating Systems

Type of Business Organization PROCESSED

corporation D limited parinership, already formed D other (please specify):
D business trust D limited partnership, to be formed MAY 2 7 2007
Month Year ]
Actual or Estimated Date of Incorporation or Organization: E Actual D Estimated ]HUN{bON
Jurisdiction of Incorporaticn or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS

Federal: .

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

Wien Ta File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be
photocopie: of the manually signed copy or bexr typed or printed signatures.

Information Required: A new filing must contzin all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information recuested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used o mdlcale reliance ¢n the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issues relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl
accompany this form. This notice shall be filed in the appropnate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of informalion contained in this form 1ofll
are not required to respond unless the form displays a currently valid OMB
contral number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
@ Each promoter of the issuer, if the issuer has been organized within the past five years,

@« Each beneficial avmner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

% Each executive olficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
% Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [} Promoter  [[] Beneficial Owner [X] Executive Officer  [X] Director  {J] General and/or
- Managing Partmer

Full Name (Last name first, if individual)
Culler, David E.

Business or Residence Address (Number and Street, City, State, Zip Code)
657 Mission Street, Suile 600, San Francisco, CA 94105

Check Box(zs) that Apply: [ Promoter [ Beneficial Owner [X] Executive Officer [ ] Director  [] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Hong, Wei

Business or Residence Address (Number and Street, City, State, Zip Code)
657 Mission Street, Suite 600, San Francisco, CA 94105

Check Box(es) that Apply: [I Promoter D Beneficial Owner [_] Executive Officer E Director [ ] General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Baskett, Forest

Business or Residence Address (Number and $treet, City, State, Zip Code)
1119 St. Paul Street, Baltimore, MD 21202

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [} Executive Officer [X] Director [ ] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Coneybeer, Robert T.

Business or Residence Address (Number and Street, City, State, Zip Code)
2440 Sand Hill Road, Suite 300, Menlo Park, CA 94025

Check Box{es) that Apply: ] Promoter [] Beneficial Owner [ ] Executive Officer [X] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Estrin, Judy

Business or Residence Address (Number and Street, City, State, Zip Code}
4035 El Camino Real, #152, Menlo Park, CA 94025

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [[] Executive Officer [0 Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Culler-Mayeno 1999 Family Trust U/D/T dated March 24, 1999

Business or Residence Address (Number and Street, City, State, Zip Code)
1314 Hopkins Street, Berkeley, CA 94704

Check Bo».(es) that Apply: (] promoter [X) Beneficial Owner [ ] Executive Officer D Director El General and/or
Managing Partner

Full Name (Last name first, if individuat)
Wei Hong and Nanyan Xiong Living Trust 2005

Business or Residence Address (Number and Street, City, State, Zip Code)
745 San Diego Road, Berkeley, CA, 94707

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: ] Promoter [X] Beneficial Owner [ ] Executive Officer  [_] Director General and/or
. Managing Partner

Full Name (Last name first, if individual)

Funds affiliated with New Enterprise Associates

Business or Residence Address (Number and Street, City, State, Zip Code)

1119 St. Paul Street, Baltimore, MD 21202

Check Box(us) that Apply: ] Promoter & Beneficial Owner |:| Executive Officer D Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Shasta Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

2440 Sand Hill Road, Suite 300, Menlo Park, CA 94025

Check Box(zs) that Apply: (7] Promoter [X] Beneficial Owner E Executive Officer P Director General and/or
Managing Partner

Full Name (Last name firsr, if individual)

Acra, Roland

Business or Residence Address (Number and Street, City, State, Zip Code)

657 Mission Street, Suite 600, San Francisco, CA 94105

Check Box(es) that Apply: [:] Promoter |:| Beneficial Owner  [X] Executive Officer [ Director General and/or
Managing Pariner

Full Name (Last name first, if individual)

Bohlig, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)

657 Mission Street, Suite 600, San Francisco, CA 94105

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [_] Executive Officer 7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business ot Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ promoter [[] Beneficial Owner [] Executive Officer [ ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (O] promoter ] Beneficial Owner [ ] Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [:I Promoter E Beneficial Owner @ Executive Officer [ Director General and/or

Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

DMT leE ’:]NV I:INH I:INJ
I:lRI DSC I::ISD DTN DTX ‘:]UT DVT DVA DNA Dw DWI DVY

Full Name (Last name first, if individual)

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o D E
Answer zlso in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... $ N/A
Yes No
X 0
Does the offering perimit joint ownership of a single unit? ............... B e
Enter the informatior. requested for each person who has been or WIII be pald or given, dlrectly or mdlrectly, any
cornmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the nams: of the broker or dealer. If more than five (5) persons to be listed are assoc1aled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and 5treet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Seolicit Purchasers
(Check "AII States” or check individual States) . . .. ... .. e [] Al States
AL AR CA CO CT DE DC FL GA HI D

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

D RI DSC ‘I:jSD I:ITN |___ITX I:lUT

Full Name (Last name first, if individual)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) . .. .. ... o i e e [C] All States

Al AK AZ AR CA CO CT DE DC FL GA HI 1D

IL % IN E] 1A |:|KS %&Y DLA E %ﬂD A %MI %N %«S Q
%IT DNE I: A% %NH |:|N.| %M Y [:]NC D |:r3 PA

K |:|0R
DVY

0
)
n
-
.

I:IPR

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "Al States” or check individual S1ate8) . .. . ... i e e [ Al States

DAL I:IAK [:]AZ DAR I:ICA Dco DCT DDE DDC DFL I:,GA I:IH[
[Juw [~ [Jw [xs [Jxvy o {Jme [ e [(Ma [T v [ws
Cler Uee [ Dl Ol Ul Uy e 5o Ulon Eok [or

Lo O o O O Oo O O D Ow Ow DO

|:| D
[ o
e

PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this bo». [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL....c.cercevermersorerencovesmessesmessesesssso e s armssssamasss e A $ 0s 0
EQUILY c1evuereternesernerserecsrconassessassesee et e ssm st e o022 er e cr s arae bbb b st g 9,999,998.08 § 9,269,998.48

1 Common E Preferred

Convertible Securities (INCIUAING WALLANES) ........covvvreeireerieeceessesse st mssensserss s s s $ 0s 0
PAPIEPSRIP IALEFZSLS .o..voeeveeeeeoceeeeeessesees s sssse s sssess s sss s s s ssbsass s snebssstens s snsnsstsssenrisncre B 0s 0
Other (Specify ) SRR IO TRURRTORRORROT. 0s 0

9,999,998.08 5§ 9,269,998 48

o1

TOTAL ..t eeectrreererressie s s eseeete et ee e et esee e aeaesaasae seantee s sheeansasaassassseeansesaanbeseantee e sateresranreenrnreneant

Answer also in Appendix, Column 3, if filing under ULOE.

[

Enter the number of accredited and noa-accredited investors who have purchased securities in this -
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
AETEATEEA INVESIOTS ovvvvorievietieisticeat it ies s eestssbes et et e es st ss st as st eees s sasanss s s st st ast st sean bt neotne 9 $ _9,269,998.48
Non-aceredited INVESLOrS ... e e s 3
Total {for filings under Ruie 504 only).......occomviniiiiiiiini 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sule of securitizs in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
L RUIE 505 .ovvevveeeeseescsesssisssissssr s seessss s asar s SsRSS b s $
RegUIBHION A Lo i 3
RUIE S04 oo et st et e e E et e b r et e R e er e e $
Total e by
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjzct to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer AZent's FEES ...t |:| $
Printing and Engraving Costs.......ccceoimceri it s
LAl FEES....ovvvvivireieirisnesmtebessssssssssseesssssemssecsbstes s s s sessssasssasrnss K s 55,000.00
Accounting Fees.....oovmveoceronenne: Os
Engineerning Fees.....ieiiieinns srvnvinrsesnssesansesnesnes s SO SO TP PP URP TP UUURRTRTRORN Os
Sales Commissions (specify finders' fees separately) ooevnennn. D 3
Other Expenses (identify) Form D Filing Fees e, X s 400.00
TOUAN . evteeeessses oo en e e e e e X s 55,400.00
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C. OFFERING PHRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

Proceeds 10 the ISSUET." ... T e E et e

Indicatz below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and feesS.......ccoovciiriviniiinininnnn

Purchase of real estate........cccoeeeevveereennnn

Payments to
Officers,
Directors, &
Affiliates

by

Os

Payments to
Others

9,944,598.08

Os

Purchase, rental or leasing and installation of machinery

T T a1 LT 1= 1] SOOI SOOTOTROPIO

Construction or leasing of plant buildings and facilities.....c.ccoviniiiiin s

(1s

Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger)
Repayment of indebtedness

Os

Os

WOTKING CAPITAL ..ottt et bbbt st e e e e e et b s s bt e b et et et et et s s e en e ae e srnan X $9.944,598.08
Other (specify): (s

. Os Os
COTUITITL TOES oo oot ee ettt en e seee e e e nesenserssasssnesseensecsensseeees L] § B s 9.944,598.08

Total Payments Listed (column totals added}

........................................................................................ Xs

9,944,598.08

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff,
he information furnishecd by the issuer to any non-accredited investor pursuant to paragraph (b){(2) of Rule 502.

Py

Issuer (Print or Type)
Arch Rock Corporation

Signature Date
April 49, 2007

Name of Signer (Print or Type)
Roland Acra

Title of Signer (Print or Type)
President and Chief Executive Officer

ATTENTION

[ntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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